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ORIGINAL DEPARTMENT. 





CoMMUNICATIONS. on bones, subcutaneously, by a drill. His first 
operations were done for the purpose of ob- 


taining bony union in cases of ununited’ 
fracture. Afterwards Dr. Brainard, Dr. Pan- 
coast and Dr. Agnew, extended the operation 
NECK, AND ALSO THROUGH THE to cases of deformity, and after drilling the 
SHAFT. femur, broke it at this weakened point. In 
addition to a drill a chisel was used in sub- 
ee ee cutaneous operations on bone, as early as 1862, 
Of Philadelphia. by Dr. Gross. Mr. Adams, of London, has 
Read before the Philadelphia County Medical So- | greatly improved subcutaneous operations on 
COE, Sy Sh, bone, by doing away with all employment of 
It has long been well known that subcutane- | force, and substituting a complete section of the 
ous injuries heal readily. An extensive contu- | bone at once, by a saw. His first operation was 
sion without a wound of the skin causes com- | done in December, 1869. 
paratively little constitutional disturbance, and| The following is the history of a case in 
generally does well, even when much blood is | which I have twice done the operation of sub- 
effused. A simple fracture of bone, without | cutaneous osteotomy. 
any wound through the skin communicating| Frank G., when 7 years of age, had hip 
with it, unites in due time, without risk to life. | disease, in 1874. Six months after the beginning 
A dislocation of a joint after reduction gives | of the disease he was received into the Child- 
rise to no violent symptoms, and only a little | ren’s Hospital, and a cure was obtained, without 
time is required before the function of the part | the formation of any abscess. Notwithstanding 
is completely restored. Very different is the | every effort that could prudently be made, by 
result in the contusion, the fracture, and the | extension, by splints and by apparatus, the 
luxation, if the injury be complicated by a| thigh became so drawn up as to form nearly 
wound, and the air tlius have communication | a right angle with the axis of the body. He 
with the seat of injury. could not bring the foot to the ground when 
Advantage of these well-known facts has | he stood erect. Figure 1 represents him stand- 
been taken in modern surgery. By introducing | ing with the aid of a chair. [lis modes of pro- 
a narrow knife through the skin by a small | gression were threefold: sometimes he hopped 
puncture, extensive divisions of tendons, fascize ~ the left foot; sometimes he made use of 
and muscles may be made, with as little consti- | crutches ; sometimes, by flexing the left thigh, 
tutional disturbance as if the parts had been ' and thus putting it in the same position as the 
torn without any wound of the skin. | right, he lessened his height by several inches, 
In 1853, Dr. Brainard, of Chicago, proved and was able to walk awkwardly upon both 
that in the same way operations could be done feet, for short distances. Upon examination 
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SUBCUTANEOUS OSTEOTOMY, ILLUS- 
TRATED BY A CASE IN WHICH THE 
FEMUR WAS SAWN THROUGH THE 
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very slight motion could be detected at the hip, 
and union, although fibrous, was very firm. 

On November 10th, 
1876, after consultation 
with my colleague, Dr. 
John Ashhurst, Jr., I 
divided the neck of the 
femur subcutaneously, 
at the Children’s Hos- 
pital, after the plan of 
Mr. Adams, and with 
instruments made after 
his pattern. The teno- 
tomy knife was inserted 
down to the bone, and 
the narrow saw then 
passed along the wound, 
and the neck of the 
femur divided at right 
angles to its axis. The 
small orifice was closed 
by lint soaked in tinc- 
ture of benzoin, the 
lint being slightly in- 
serted between the lips of the wound. The 
limb was brought nearly into the straight 
position, and extension by weight and pulley 
was made. No fever or constitutional symptoms 
followed, and the wound at once healed in all 
its deep portions; but a little pus formed in 
the superficial fascia and discharged at the 
wound ; and once, after the external wound had 
healed, formed again and reopened the puncture. 
This slight and superficial inflammation gave 
rise to no other inconvenience. The section of 
the bone caused no more constitutional disturb- 
ance than that from a simple fracture. Union 
readily took place. It was found, however, 
impossible to keep the limb straight ; it gradu- 
ally, and notwithstanding all our efforts, re- 
gained its old place at right angles to the 
pelvis. Believing that this resulted from the 
powerful contraction of the psoas magnus, and 
iliacus internus muscles attached to the lesser 
trochanter, and thus below the position of the 
section of the bone through the neck, on July 
12th, with the same instruments, I divided the 
shaft of the femur, just below the lesser tro- 
chanter, and at right angles to the long axis of 
the bone, after the manner of Mr. Gant, of 
London. The limb was more easily brought 
into the straight position, and more readily 
kept in good position. The external wound 
was closed ‘by collodion. There were no con- 
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stitutional symptoms whatever. The boy was 
bright and playful. The external wound was 
perfectly healed in a few days, 
and the, bone, under the treat- 
ment by extension from the time 

of the operation, united as read- 
ily as after a simple fracture. 
The result has been all that 
could have been desired. Figure 

2 shows his present condition. 
The limb forms but a slight an- 
gle with the pelvis. He thus 
can stand firmly on both feet, 
and can easily sit down upon a 
chair. The union at both sec- 
tions is firm, without any mo- 
tion. He has no need of crutch 
or cane, but can walk and run 
with ease. He is very active in 
all his movements, and in as- 
cending stairs, notwithstanding 3 
the constant rise of step after 
step, he can run up the stairs. 
This excellent result has been attained appa- 
rently with little or no risk to life. 

In studying this case I would direct your at- 
tention to several points of practical import- 
ance which it illustrates, and to some matters 
connected with it, from which conclusions may 
be drawn for guidance in future cases. 

First, then, I ask your attention to its subcu- 
taneous character. Although it is a complete 
section of the bone by a saw, and the saw-dust 
from the bone remains in the wound ; it belongs 
to the subcutaneous class of operations. This 
has been questioned by some, but it is clearly 
shown, first by the character of the wound. -It 
was small and made by a tenotomy knife at a 
little distance from the bone. After the with- 
drawal of the knife, the small saw, no wider 
than the knife, was inserted and carried down to 
the bone, and by short movements of the saw 
the bone was sawn through. During all the 
time of the sawing, the wound was filled by the 
shank of the saw, just as in the case of a knife 
in the operation of tenotomy. The teeth of the 
saw were entirely within the tissues, in close 
contact with the bone and did not protrude at 
the wound. Again, the wound itself behaved 
in the same way as in other subcutaneous 
wounds. In the second operation, the wound 
united by primary adhesion and remained 
sound and well. No, case of simple tenotomy 
could have healed better. In the first operation 
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there was only a slight superficial inflammation, 
not more than often arises from a slight scratch. 
The cause of this inflammation was due either 
to the fact that the lips of the wound were kept 
apart by the piece of lint soaked in the tincture 
of benzoin, or else it was due to some constitu- 
tional irritability at the time. The better 
method of treating the external wound appears 
to be, as was done after the second operation, 
simply tv bring the edges together, and hold 
them in contact with collodion, or strips of ad- 
hesive plaster. 

The subcutaneous character of the operation 
is further shown by its freedom from constitu- 
tional disturbance. Notwithstanding there was 
an external wound communicating with the 
ends of the separated portions of bone, twice 
made within a few months in the same child, 
there was no impairment of the general health. 
Figure 2 shows him healthy and strong. Dur- 
ing the whole course of treatment there was 
no constitutional disturbance, as shown by the 
pulse or by the temperature. The progress 
was like that of a simple, rather than that of a 
compound, fracture. Indeed, there was far less 
evidence of febrile action than after a simple 
fracture of the thigh. There was no swelling or 
infiltration of the tissues with effused blood and 
serum, sO common in simple fractures, and no 
irritation from the sharp fragments of broken 
bone. The sawn surfaces were smooth, and 
therefore did not cause pain and spasmodic 
contractions. 

The statistics of the operation, as collected 
by Mr. Adams, show, “that in a very few 
cases deep-seated suppuration occurs; but in 
only one of these, so far as at present known, 
has death resulted from pyzemia, out of twenty- 
four recorded cases. In one other case death 
was accelerated by the operation, or rather by 
the prolonged suppuration which followed. 
The patient died eight months afterward, from 
albuminuria and phthisis.”’* 

Another point of importance is to consider 
whether the section of bone could be made by 
any other instrument in a better manner than 
by a saw. Mr. Maunder, of London, prefers 
to use a chisel and mallet. From my experi- 
ence with the small saw, I can state that it 
proved to be all that one could desire, in the 
division of the femur, either through the neck 
or through the shaft. If it should be necessary 


* Transactions of the International Medical Con- 
gress, held at Philadeiphia, 18 6, p. 628. 
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to divide the femur through its condyles, or the 
tibia near its head, then I can readily under- 
stand how there might be some difficulty in 
managing the saw, on account of the width of 
the bone, and on account of its close contact 
with the skin. The substitution of a chisel for 
& saw apparently renders the operation more 
tedious and difficult, and cuts the bone more 
irregularly. The chisel struck by a mallet is 
more liable, than the saw, to slip off the bone 
and injure the surrounding tissues, and thus 
large arteries, veins or nerves, might be 
wounded. The employment of one or more 
chisels of different sizes, as has been done, 
appears to increase the dangers of the opera- 
tion, and to lessen its subcutaneous character. 

After having made the section of the bone, 
what should be the treatment? Mr. Adams’ 
plan is to place the limb in a° Liston’s splint, 
and wait until the fourth day before making 
extension, and then at that time to attempt 
passive motion, with the hope of obtaining an 
artificial joint. In the case given above, exten- 
sion was begun immediately after each opera- 
tion, and continued for five weeks without 
cessation. Extension tends to prevent spasm, 
and thus to allay pain. It also enables you 
more readily to keep the limb in position. 
Extension allows passive motion to be made to 
best advantage, as it keeps the sawn extremi- 
ties as far apart as possible. Early and con- 
tinued extension does not interfere with bony 
union. In this case extension was employed 
after both operations, and bony union resulted 
each time. Contrary to Mr. Adams’ method, 
no attempt at passive motion was made. I 
preferred to seek for bony union. It seemed to 
me certain that if the limb could be restored to 
a good position it would be extremely useful to 
the patient. On the other hand, ligamentous 
union, or the best artificial joint that could be 
obtained, might be too unsteady to be useful. 
Again, the history of cases collected by Mr. 
Adams shows that, notwithstanding active and 
persistent efforts at passive movements made 
with the aid of anzsthetics, frequently bony 
union resulted, and that sometimes motion 
which had been obtained afterwards was 
gradually lost. 

In cases of deformity at the hip, where should 
the section of the bone be made? Should it be 
made through the neck of the femur or through 
the shaft, below the lesser trochanter? In our 
case both operations were done. That through 
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the neck of the femur did not relieve the deform- 
ity. The one below the lesser trochanter accom- 
plished this object. The difference in the result 
may be best explained by the fact that the per- 
sistent deformity was due to the contraction of 
the psoas magnus and iliacus internus muscles. 
These muscles, being inserted into the lesser tro- 
chanter and the shaft of the femur below it, re- 
mained, after the first operation through the 
neck of the femur, attached to the lower por- 
tion of the bone, and kept the thigh flexed as 
before. When the seetion was made below the 
trochanter minor, the psoas then remained 
attached to the upper fragment of the bone, and 
did not interfere with the straightening of the 
thigh, as it could no longer influence the shaft 
of the bone. The section was made above a 
portion of the insertion of the iliacus internus 
muscle, which thus kept the thigh slightly 
flexed. This slight flexion is an advantage 
rather than a disadvantage. It gives a useful 
limb and yet allows the patient tosit down with 
greater ease than he could do with the limb per- 
fectly straight. There is also an advantage in 
making the section as high up as possible. If 
the upper fragment be short, the angle made 
at the point of union is less perceptible, and the 
limb looks more natural, and can be used better 
than if the section was made lower down. In 
figure 2 no deformity at the site of the section 
is noticable. In making the section below the 
lesser trochanter, the instrument should be in- 
serted from the outer and posterior part of the 
thigh, and the bone divided from without in- 
‘ ward, so as not to injure the femoral vessels and 
anterior crural nerve in front and to the inner 
side, or the great sciatic nerve behind. 

In cases where the union is osseous, and the 
deformity depends upon the angle at which the 
bones are united, and not upon the contraction 
of the psoas muscle, and in such cases, if the 
neck be of normal length, not having undergone 
absorption or ulceration, then Mr. Adams’ 
operation through the neck is to be preferred. 
The mere rotation of the fragments upon each 
other will serve to remedy the deformity with- 
out any gaping or angularity of the bones at 
the position of section. 

Each case should be studied as regards the 
peculiarities of its deformity, the cause which 
produced it, the reason of its persistency, and 
the present condition of the bone, in order to 
decide where the section had better be made. 
A careful study should also be made of the 
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locality selected for the section, in order to 
avoid injury to any important structures. 

What other operations could hape been done 
to relieve our patient of his deformity and re- 
store his limb to usefulness ? 

The adhesions at the joint might have been 
broken by force, under an anesthetic, and an 
attempt made to straighten the limb by streteh- 
ing or tearing the muscular and fibrous con. 
tractions. This plan often gives good results. 
Some years ago I reported a number of cases to 
the College of Physicians’ (American Journal of 
Medical Sciences, April, 1867). This method 
sometimes is followed by more or less renewal 
of the old inflammation at the joint. It is, 
therefore, probably, more dangerous than sub- 
cuts aeous osteotomy, and not so certain in its 
results. 

Another plan is, by force to break the femur 
below the lesser trochanter, and then to treat 
the injury as a simple fracture. In the effort 
to break the bone, more or less violence must 
be done at the old seat of inflammation at the 
joint, with a likelihood of the return of some of 
the violent symptoms. The bone also cannot 
be broken without more or less contusion of the 
soft tissues. The same result is accomplished 
by subéutaneous osteotomy, with far less vio- 
lence. 

In a letter received from Dr. Gross he in- 
forms me that he believes that the operation 
which he has advocated, and has successfully 
applied to the treatment of deformities at the 
knee, is also applicable to the hip. He pro- 
poses, with appropriate instruments and proper 
care, to lift the head of the bone out of the 
acetabulum, by the subcutaneous method, in 
cases of complete anchylosis. Notwithstanding 
the high authority of the distinguished author, 
I cannot but think that in bony anchylosis he 
would, in some cases, find it impossible thus to 
move the bone from its socket. In cases of fibrous 
anchylosis he does not recominend the opera- 
tion, lest some remnants of joint tissue should 
give rise to violent inflammation. My case be- 
longed to this class. 

The operation suggested and practiced by 
Dr. J. Rhea Barton, in which a section was 
made through the bone, between the trochan- 
ters, by a free external incision, while so suc- 
cessful in his case, is of a much more danger- 
ous character than subcutaneous osteotomy, 
which accomplishes the same result by a sub- 
cutaneous wound. 
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The modification of Barton’s operation, as 
done by Dr. Buck, at the knee, in which the 
whole joint is removed by excision, and the 
modification by Dr. Sayre, who removed a 
small section of the femur, between the tro- 
chanters, require free external incisions, and 
belong to the same dangerous class of opera- 
tions, and cannot, therefore, be compared in 
safety with subcutaneous osteotomy. 

We may, therefore, fairly conclude that by 
subcutaneous osteotomy we have an efficient 
means by which deformities, such as existed in 
the case under consideration, may be removed, 
and the usefulness of the limb, in a large 
measure, restored, without exposing the pa- 
tient to any great risk to his life or health. 


UNIQUE SCROTAL AFFECTIONS. 


BY H. W. STREETER, M.D., 
Of Watertown, N. Y., 
Surgeon to the Jefferson County A'mshouse, Insane 
Asylum, and Jail. 

Case 1.—A white man, of middle age, good 
habits and health. Six months ago he received 
a blow in the perineum. No inflammation fol- 
lowed, but soon a bunch the size of a walnut 
appeared in the dependent part of the left side 
of the scrotum, and a fistule very soon formed 
and began to discharge, about an inch and a 
half in length, and a sixteenth of an inch in 
diameter. Upon probing this was found to 
extend in close apposition to the posterior part 
of the epididymis. The drops of exudation 
were offensive serum, ofa slightly yellowish tint, 
and contained no spermatozow. I laid it open 
to the bottom. on a grooved director, and in- 
serted tents of lint saturated in carbolized oil, A 
similar condition existed in the right side, and 
was similarly treated. In both adhesion of 
the sides of the sack took place rapidly, with 
scarcely any inflammation. 

The interesting features of this case are the 
extreme rarity of fistule in this location, the 
absence of soreness or swelling, either at any 
time previous or subsequent to the operation. 

Case 2.—A clergyman, robust and healthy, 
46 years old. At the age of sixteen he received 
a kick in the perineum, followed by inflamma- 
tion of one testicle, upon the subsidence of 
which a slight enlargement remained. This 
very gradually increased, causing little. or no 
inconvenience except from its size, until six 
months prior to the operation. This, it will be 
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noticed, is the long period of thirty years. 
Considerable pain then set in, and finally became 
so intense as to be no longer endurable. 

In the summer of 1877 I was called to see 
the case, in consultation with Dr. J. H. Miller, of 
Carthage, New York. The patient had been in 
great distress for some weeks, necessitating the 
constant use of anodynes. Upon examination 
we found a tumor, as large as a child’s head, 
occupying the left side of the scrotum. It was 
darkish-red, and mottled, and closely attached to 
the internal surface of the scrotum. The cu- 
taneous surface was unbroken, though largely 
distended and streaked with enlarged veins. 
An oval incision was made, necessarily includ: 
ing most of the skin over the anterior aspect. 
The tumor was carefully dissected out, requiring 
a good deal of time and involving a good deal 
of hemorrhage. It was slightly attached, by 
adhesive inflammation, to the left epididymis ; 
otherwise unconnected with either testicle, but 
apparently springing from the tunica vaginalis, 
to which it was very firmly attached. Its con- 
sistence was fibrous and cellular tissue, with a 
few organized blood clots interspersed. There 
was no broken down or suppurative cells. Ab- 
sence of the peculiar pain and hardness forbade 
its being called scirrhus ; its general appearance 
and slow growth were foreign to other malig- 
nant bodies. The wound was sponged with 
carbolized oil, and adhesion took place by first 
intention very rapidly, and has remained per- 
fect ever since, a period of nearly a year. The 
generative functions are normal and the general 
health of patient is remarkably good, as, in fact, 
it has always been. It is an interesting feature 
that a non-malignant growth should be so ex- 
tremely tardy in development and cause no 
more trouble in such a very susceptible locality, 
and that the testicles should be uninvolved. 


BRONCHOCELE, MALARIAL HAMATU- 
RIA, AND HA;MATEMESIS. 


BY A. P. BROWN, M.D., 
Of Jefferson, Texas, 


The thyroid gland occupies no sacred spot, is 
ductless, and, so far as we know, is useless to 
the economy ; then why not extirpate it when 
diseased, or abnormally enlarged? but he who 
contemplates its removal should be fully pre- 
pared, by a thorough knowledge of its anatomy, 
and be willing to do and see a bloody opera- 
tion. 
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Mohaila D., colored, aged about 55 years, 
had taken many kinds of remedies, for several 
years, for an ugly bronchocele, and I had a‘- 
tempted its resolution by hypodermic injections 
of tr. iodine, but the patient, entertaining the 
usual superstition of her race, had ceased to 
come to me for a long time. Her suffering 
increased ; she had dyspnoea, with sensations 
of suffocation so great as to wake her from 
sleep with dreadful apprehensions, by reason of 
the lever-like pressure made by the sterno- 
mastoid on the tumor and trachea, with angina, 
from the pressure on the right recurrent nerve. 
Assisted by Drs. Witherspoon and Lea, I oper- 
ated by a free incision from the hyoid to the 
sternum, and nearly vertical, and on the right 
side of the median line, as shown in the cica 
trix. The connective tissue and fascia, which 
were healthy, were next divided, mostly by 
enucleation with the fingers and handle of the 
scalpel, but with an occasional cut. I preferred 
this slow process, that is, to ligate the blood 
vessels as reached, rather than to ligate the an 
terior jugular vein and thyroid artery, and run 
the risk of secondary hemorrhage, which might 
occur by some overlooked blood vessels, which 
are very numerous in the neck. On opening 
the last covering the tumor seemed to pop out 
of the sack; it was attached to the trachea and 
larynx by a long pedicle, which was filled with 
blood-vessels ; these were ligated in mass, and 
the tumor removed, which was fibrous and 
multilocular, and weighed six ounces and seven 
drachms; it was about the size of a goose 
egg. Carbolic acid solution was used freely 
during the operation and in after treatment, and 
the patient made a rapid recovery. 

As to the pathology or etiology of miasmatic 
malarial hematuria, it is not my purpose to 
treat the disease as endemic. Neither age nor 
sex are exempt from its ravages ; it occurs here 
from May to December; the symptoms are 
weariness, yawning, stretching, chill, fever, 
melanuria, cephalalgia, nausea and congestion 
with malzna, one or either oceurring first or 
last, sometimes without prodroma. And after 
much experience I believe my treatment most 
certainly eliminates the poison, and fortifies the 
system against any resulting sequels, and this 
is certainly the greatest desideratum, to both 
patient and practitioner. In this climate it is 
generally of one of the three grades, i.e, mild, 
severe, or pernicious ; patients rarely recovering 
from the third or last degree; death usually 
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occurring on the second or third day. The diag- 
nosis is usually very easy, the many prominent 
symptoms following in such rapid succession as 
not to be misunderstvod, especially after once 
having encountered the disease: pulse full, 
tongue thick and heavy-coated with brown fur. 
Micturition is usually easy, and the degree of 
color of the urine is very significant of the 
severity of the attack. Sudamina and vibices 
often occur. The great irritability of the stomach 
is not a universal accompaniment, and when it 
does occur, mustard applied externally to the 
stomach, morphia hypodermically, and Epsom 
salts given in repeated small doses, in cold or 
iced water, following with calomel and soda, 
quinine, bromide potassa and iron, cure. 

Miss H., aged 16 years, blonde, full and 
active habit, was attacked while on a bayou, 
fishing. Her home was on a high hill over- 
looking a swamp. She had one hemorrhage 
from the kidneys before she could get to the 
house, and a second one before I sawher. I 
gave her morphia, calomel and soda very 
freely, and as soon as the stomach was relieved 
gave large doses of quinine, with free draughts 
of soda water; kept the bowels moving with 
sulphate of magnesia. She made a rapid 
recovery. 

Dr. W., aged about 68, full plethoric habit, 
was attending a case of hematuria from expo- 
sure; he took cold, had a chill, and passed 
bloody urine; skin and eyes did not show 
jaundice; tongue coated with heavy bronze 
fur; pulse small, thready, easily compressed, 
and 120 per minute, and continued about this 
rate for four days. He had thoroughly mer- 
curialized himself, and at his suggestion mer- 
cury and soda were given, to ptyalism. This 
brought out the heavy bronze color of skin, and 
gold color to eyes, except iris, which was 
dilated considerably, and bloody-colored urine. 
Fluid extract urva ursi, together with large 
doses of quinine, relieved the hematuria. 
Sulphate of magnesia was freely used to purge 
the bowels and the kidneys. Some griping, 
with mercurial congestive restlessness, occurred, 
which was relieved by one-eighth grain doses 
of morphia, given every six hours. The qui- 
nine was continued in doses large enough to 
keep up full cinchonism, and a saturated solu- 
tion of bromide potassa, in which was dissolved 
two grains of ferri et pot. tartras to the ounce, 
was given in half ounce doses every two hours. 
Considering the doctor’s age, he recovered 
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rapidly, being able to attend to his practice in 
a month. 

Miss M., aged twelve, brunette, while on.a 
visit to her sister (and occupying a room in 
which was her mother with bilious remittent 
fever, and a cousin with typhoid fever), was 
taken with symptoms indicating a congestive 
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takable signs of malarial hematuria. The dis- 
ease and its ravages were well known to her, 
and on my arrival I found her in a sad state of 
mind, full of fearful apprehensions, which a 
soothing, assuring talk, and some comfortable 
arrangements of her bed, relieved ; her tongue, 
pulse, skin and eyes showed jaundice, yet her 
stomach did not seem to suffer the usual nau- 
sea of this disease. She was given fifteen 
grains of calomel in bicarbonate of soda q. s. 
and water, with ten grains of quinine and a 
quarter of a grain of morphia. The medicine 
acted beautifully. She was then kept on full 
and heavy doses of quinine, and given repeated 
doses of Epsom salts in soda water, and was up 
ina week. I have seen cases die inside of two 
days from the attack, with skin the color of a 
bronze statue, gold-colored cornea and sclerotic, 
seeming never to react from the primary shock 
or chill. 

Mr. D., aged twenty-eight years ; merchant ; 
dark hair and eyes; came to this State from 
Florida, where he says he had chills which 
produced toxzemia with enlargement of spleen. 
Has been having very free’ hemorrhages for 
seven years. Spleen about six times the 
natural size, and hard. Saw him in February ; 
he was vomiting and purging large quantities 
of a very dark clotted venous blood ; no pain, and 
says he never had any, and was only troubled 
by nausea, which the blood produced by its 
great volume in the stomach, and which was 
always relieved by free vomiting ; pulse thready 
and fast, and easily compressed ; skin dark, and 
looked slick, as if it had been oiled; eyes full, 
glairy, and of a bluish tint in the cornea. He 
insisted on having a large dose of calomel, and 
I gave him thirty grains, with half a grain of 
sulph. morphia, and mixed half an ounce 
of Squibb’s fluid extract ergot in a 
goblet of water, and gave him a large swallow 
every fifteen minutes. This readily checked 
the hematemesis, but he complained of the 
taste of the ergot. I injected four syringefuls 
of the solution of ergot (as above) hypoder- 
mically, immediately over the spleen, by un- 
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screwing the barrel of the instrument, refilling 
and replacing it, leaving the needle intact, 
except to retract it a little before each injection. 
Gave him iced lemonade and ice freely to drink 
and eat; applied a bag of crushed ice over the 
spleen and stomach, and gave the following— 
RK. Quinia sulph., 3ij 

Extract ergotine, gr.xx. M. 
Fill twelve No. 2 capsules. 
Sig.—One every two hours. 


No more hemorrhages occurred, and he was 
able to return home on the second day after the 
attack, forty miles by rail and twenty miles by 


buggy. 


ON THE TREATMENT OF CARBUNCLE, 


BY GEORGE D. CROSTHWAITE, M.D., 
Of Florence Station, Tenn. 


Reading in Braithwaite’s Retrospect, for 
January, 1878, a report of a case of carbuncle 
successfully treated by free incision, I conclude 
to offer you three cases of the same affection 
treated by myself differently. It seems that 
the treatment of this grave lesion is still: not 
settled, and in order that we may continue to 
approach a correct solution of the question 
reports of cases appear to be still in order. 

Case 1.—Mrs. H., having long resided in a 
highly malarial region of the South, visited my 
vicinity, partly to visit relatives and partly for 
change of climate. Age upward of sixty years ; 
habit very cachectic. Her health notably im- 
proved for several weeks on the change, but I 
was requested to prescribe for a large and 
painful boil on one of her gluteal muscles, 
which continued to grow worse for a week, 
when I was permitted to examine it. It was a 
very angry carbuncle, between three and four 
inches in diameter. My success in the treat- 
ment of such cases heretofore, by several 
methods (one of which was incision, but not 
very free), had been so unsatisfactory that I 
had resolved to try, with my next case, the great 
antiseptic, carbolic acid. Using such general 
remedies as her condition seemed to require, I 
used emollient poultices constantly, changing 
them every five or six hours; but in every 
instance bathing the sore with carbolic acid in 
water, one to twenty, before applying the poul- 
tice. The result was somewhat satisfactory. 
The sore assumed a much healthier appearance, 
and seemed. improving, but she suffered a good 
deal of pain, which a prudent use of opium 
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fiiled to relieve. She was slowly and t»o pain- 
fully approaching recovery, and I invited an 
eminent friend to see her with me. He advised 
free incision, but she refused to submit, and I 
had to continue treatment as before. She made 
a good recovery, and I considered, on the whole, 
that the treatment was more satisfactory than 
that I had employed in any former case. 

Case 2.—J. B. appeared at my office with a 
carbuncle on the dorsum of a middle finger, 
first phalanx. It was as large as could grow on 
the place, and so painful that he had not slept 
for several nights. He was forty-five years 
old, of good constitution, and fair health. I 
painted the surface of the sore freely with 
concentrated carbolic acid. Upon inquiring if 
the application gave him pain, he said no; 
that it felt better than it had felt for a week. 
Ordered poultices constantly, the caustic to be 
repeated on each change of poultice. Saw him 
a week afterward, and his carbuncle was gone 
and well, and he informed me that he had not 
a particle of pain after the first application of 
the remedy. 

Case 3.—I.J. W., age 58, plethoriec, lives pretty 
high and don’t like doctors. Had a large boil, 
so-called, on the right side of his face, with which 
he suffered intensely for eight or ten days 
without medical advice. He finally sent for 
me in great haste, on account of alarming 
hemorrhage from the sore. Found him with 
an immense carbuncle, between three and 
four inches in diameter, at the point above 
indicated. It had a great many openings, two 
or three of which were bleeding profuse'y. 
Erysipelas, partly phlegmonous, surrounded the 
sore, had extended to the left side of his face, 
so as to close both eyelids, and reached, on the 
right side, as low as the clavicle; pulse 120 and 
temperature high. With a small probe which 
I whittled out of soft wood, I inserted into each 
of the bleeding holes saturated solution of sub- 
sulphate of iron, which readily controlled the 
bleeding. Gave him very freely, for thirty-six 
hours, permuriate of iron, and sprayed the 
erysipelatous surface frequently, alternating 
subsulphate of iron and carbolic acid and 
water, 1-40. Painted the whole surface of the 
carbuncle freely, four or five times a day, with 
concentrated carbolic acid, with constant poul- 
tices. One night he had severe pains in his 
face, which were relieved readily by hypo- 
dermic morphine. He progressed, from twenty- 
four hours after commencement of treatment, 
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slowly and steadily to recovery, without a pain 
at any time, except the paroxysm mentioned 
above. It is hardly necessary to add that in 
all the sloughing, which was unavoidable in so 
large a carbuncle, neither my patient nor his 
nurses were for one moment annoyed by any 
worse smell than that of carbolic acid. My 
cases are, of course, too few to found a confident 
prognosis upon, but I should expect a similar 
result in any case of carbuncle which was not 
so grave as to be necessarily fatal, and I feel 
quite confident that any case which can be 
cured with incision can be cured without it. 
At any rate, I shall be very glad to get, through 
the Reporter, the experience of such physicians 


| as may deem it worth while to try this method. 


-_ 


MeEDICAL SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 

Proceedings of a Conversational Meeting, held Jan. 
9th, 1878, at the Hall of the College of Physicians, 
Prof. Henry H. Smith in the chair. 

Dr. H. Lenox Hodge read a paper on ‘ Sub- 
cutaneous Osteotomy,’’* illustrated by a case of 
anchylosis at the hip-joint following the third 
stage of morbus coxarius, with the character- 
istic distortion existing in a marked degree, in 
which the femur was sawn through the neck, 
and also through the shaft below the lesser 
trochanter. Perfect recovery followed, with 
the bone at an angle that is adapted for walk- 
ing or sitting with comfort. On concluding 
the paper, the lecturer remarked that Professor 
Smith had called his attention to a point which 
he considered of importance. We have in 
these cases bony union occurring after division 
of the neck of the femur, even when attempts 
were made to prevent it, while in older persons, 
after fracture of the neck of the femur, union 
is a thiog of such rare occurrence as to be 
almost unheard of. 

On motion of Dr. Stetler, a vote of thanks 
was unanimously given to Dr. Hodge for his 
valuable and interesting paper. 

Dr. John H. Packard inquired what would 
have been, in the case mentioned, the objection 
to subcutaneous section of the tendon of the 
iliacus and psoas muscles, and breaking up the 
adhesions under an anesthetic? He thought 
it would give a more useful and, perhaps, 
stronger limb than osteotomy. 

Dr. Hodge replied that the child has a per- 
fectly strong limb. The insertion of the psoas 
and iliacus extends along the femur for some 
distance below the lesser trochanter, and its 
division would require a larger wound than he 
desired to make, besides the risk of injuring 
important structures in its immediate vicinity. 

In addition, the force requisite to break up 


* Given in this number. 
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the adhesions would set up again the old 
inflammation of the joint. In answer to a 

uestion from the chairman, he stated that a 
five pound extending weight was used after the 
section, and the limb treated as in simple frac- 
ture of the femur. 

Dr. Packard remarked that he was unable to 
think of any important structures that would 
be endangered. The only way to perform the 
operation would be to pass the knife from the 
inner side, in the intermuscular space back of 
the adductors, and to carry its point around the 
trochanter minor, so as simply to divide the 
tendon. The trochanter can be felt in almost 
any person, in thin persons very easily, and 
its location exactly determined. 

The Chairman observed that the fact of bony 
union occurring in these cases is a very inter- 
esting one. Bony anchylosis occurs in spite of 
the efforts of the surgeon to obtain a false joint, 
although the point of artificial fracture is 
within the capsular ligament. The question 
that has been raised in fractures of the neck of 
the femur, comes up very appropriately. How 
does the upper fragment obtain its nutrition ? 

Dr. Hodge. One point to be considered in 
these cases is that the structures of the joint are 
very much altered -by disease. The round 
ligament is usually destroyed, long before any 
operation is advisable, and the bone has ac- 
quired other sources of blood-supply by con- 
tracting adhesions to surrounding structures. 

Dr. Cheston Morris mentioned a case, an old 
lady, eighty years of age, where it was deemed 
impossible to obtain bony union after fracture 
of the femur, but the bone did finally unite, at 
a bad angle, making an ugly deformity. We 
must not overlook the fact that bony union may 
take place even in old persons. 


Dr. Packard, some years ago, had exam- 
ined all the specimens of reputed bony 
union following intra-capsular fracture of the 
neck of the femur that could be found, 
either in the collections in this and other 
cities, or in private hands; he had also exam- 
ined the records of all such cases that he could 
find reported. He came to the conclusion 
that the fracture, in cases of osseous union, 
was originally external, or extra-capsular, and 
the cervical portion of the upper fragment had 
become absorbed, from interference with nutri- 
tion. The line of union is seen and is perfect. 
But what becomes of the outer part of the 
upper fragment, between the trochanter and 
the head of the bone, has not yet been shown. 
He had been, with Drs. Hewson and John Ash- 
hurst, Jr., on a committee to examine a speci- 
men exhibited to the College of Physicians of 
this city, and they came to the conclusion that 
it was a “ genuine bony union of an impacted 
intra-capsular frac'ure of the cervix femoris.’’} 

Dr. Benjamin Lee, in rising to move a vote 
of thanks to the lecturer for his valuable paper, 


*See American Journal of the Medical Sciences 
October, 1367. 

+ American Journal of the Medical Sctences, April, 
1870, p. 595, 
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differed, in two points, from its teachings. In 
the first place, that “‘it is better to follow the 
plan of Mr. Adams, and divide the neck of the 
femur,” in certain cases under consideration, 
than to perform the operation just described. 
The discomfort of a perfectly rigid femur in an 
exact line. with the axis of the body, especially 
in sitting, as alluded to by the lecturer, is very 
great, even when we have motion in the knee. 
This is, to a certain extent, avoided by making 
the section below the neck, and the irregularity 
of outline can easily be concealed by the cloth- 
ing. Secondly, the lecturer appeared inclined 
to think that osteoclasty was likely to be fol- 
lowed by the lighting up of inflammation. 
There are a number of cases reported by Pro- 
fessor F. Rizzoli, of Bologna, where the osteo- 
clast was used with the best results. Singu- 
larly enough, the object of the operation, as 
performed by that gentleman, was not the 
restoration of the limb to its normal length, but 
the shortening of the sound limb to an equality 
with the affected one. From general experi- 
ence in cases of ordinary fracture, it would 
seem not a difficult task to allow the limb to 
retract the necessary amount after this opera- 
tion. My friend, Dr. C. F. Taylor, of New 
York, has improved the method of Rizzoli. If 
the attempt were to be made to use the upper 
part of the limb as a lever in producing this 
fracture, undoubtedly harm might result, but 
with proper means of fixation upon the upper 
fragment excellent results may be obtained, 
and my impression is that this will be the 
future operation in these cases, in place of the 
knife or saw. 

Dr. Hodge replied that it is hard to break a 
bone like the femur just at the point you desire, 
especially so high up, and there will be more 
contusion and injury of the soft parts by such 
procedure than by the simple operation dis- 
cussed here this evening. But time and addi- 
tional experience will determine the compara- 
tive merits of the operation. 


Remarks on Physical Exercise. 


Dr. John H. Packard, in a short paper, advo- 
cated the importance of physical exercise as a 
means of preserving health. 

Dr. Cheston Morris. The question for us to 
determine, as physicians, ‘is this: How much 
exercise can our patients take with benefit? I 
have found that any amount of exercise, such as 
walking, that is found to give the patient an 
appetite will be useful, and I frequently tell 
my lady patients that they may go out and 
exercise as much as they choose, provided they 
come home hungry. On the other hand, when 
they come home tired and want to lie down, 
they have carried it to an injurious extent. 

Every function of the body should be per- 
formed with pleasure. There are a great many 
persons weak by nature, or invalids, who have 
a pressure of work thrust upon them. The cares 
of a family, anxiety about business, and actual 
labor, are more than they can physically sup- 
port. These people need rest, more than ex- 
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ercise. The trouble is, we generally overdo the 
matter, and instead of resting, we rush to gym- 
nastic exercise, when we find strength failing. 
If I am right, that all the functions of the body 
should be performed with pleasure, arising from 
a consciousness of power and satisfaction in em- 
ployinge them, whether it is our duty to do a 
certain work will depend upon our ability to 
perform it. When the strength exists, we 
usually find the desire, except among lazy 
eople, and many so considered are, in fact, sick. 
remember well a clergyman who was much 
censured for his inactivity and listlessness ; the 
only duty he performed, in the line of his calling, 
was an inefficient attempt at taking charge of a 
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Bible class. He became gradually more feeble, 
and —_—s died, apparently, like Colley Cibber, 
‘to save himself the trouble of shaving.”’ The 
autopsy revealed Bright’s disease, of long stand- 
ing. I find a safe rule, as to amount of exercise 
to be taken, or of work to be done, is contained 
in the formula: “I can, I want to, I will.” 
Too often people, especially good Christian 
people, reverse or change this natural order, 
and make it, ‘I ought to, therefore I can and 
I will,” or ““I want to, therefore I can and 
will,” or “I will, therefore I can.” Such re- 
solves are apt to result in a failure to accom- 
plish the best work in our power, even if they 
do not, as they too often do, produce disease. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


On the Employment of Mercury. 

Dr. John Kent Spender says, in a recent 
number of the British Medical Journal :— 

What a loss it is that popular, and even 
some professional, prejudice hinders the full 
rational employment of mercury. Trousseau 
describes a rheumatic inflammation now and 
then limited to a single joint; but there is a 
single arthritis of a severe kind in which there 
is no rheumatic pyrexia, and which is treated 
in a rapidly beneficial way by the administra- 
tion of mercury in small and frequent doses. 
Take a case which has occurred to me within 
the last few days. The cook in a gentleman’s 
family was seized, at four o’clock one morning, 
with a most agonizing pain in the shoulder- 
joint, accompanied by some swelling. I saw 
the patient a few hours afterward, and found 
all the symptoms highly developed; the pulse 
was slightly quickened, but the thermometer 
was raised only half a degree. Iodide and 
acetate of potassium were given in a mixture, 
and two grains of blue pill, with a little Dover's 
powder, every two hours. After eight pills, a 
slight fetor was smelt in the breath, and they 
were at once suspended ; but the relief of pain 
was very striking. The other medicines were 
continued for a short time longer, and the 
healthy niobility of the joint was quite restored 
within a week. 

A mild course of mercury is often of great 
use in certain forms of chronic bronchitis in 
elderly people. There is just enough secretion 
to impede the free passage of air; there is a 
slight dusky hue of skin, a teasing cough, and 
often disturbed nights. Putting out of sight 
the remoter dangers of this state of things, it is 
clear that an embarrassed pulmgnary circula- 
tion means delay in the general circulation, 
limited excretion, and imperfect tissue change. 





Ultimately, therefore, bronchorrhcea not only 
impedes air reaching the blood, but impedes 
blood getting to the air. An occasional brisk 
aperient is most useful in counteracting this 
condition ; but three grains of blue pill ever 
night (with perhaps a little powdered digitalis 
and squill) go to the root of the mischief, and 
should be continued while the gums are in the 
slightest degree sore. Constitutional weakness 
or dfathesis may, of course, forbid this treat- 
ment; and after the age of threescore and ten 
it is not to be thought of. Again, during the 
middle period of life repeated catarrh in the 
chest may engender a spasmodic state of air- 
tubes, a quasi asthma, not very unlike the real 
disease, and sometimes leading up to it. It is 
very necessary to arrest this chronic inflamma- 
tion before the habit of spasm is definitely 
fixed ; and to this end no remedial plan con- 
tributes so much as mercury administered care- 
fully for a short time, provided that all other 
hygienic measures are steadily carried out. 
These points of practice were illustrated about 
twenty years ago by Dr. Theophilus Thompson, 
and more lately by Dr. Thorowgood. : 

The slightest suspicion of a “tubercular 
predisposition”? would negative the propriet 
of any mercury being given internally. But 
remember as a student the curiosity and won- 
der excited by Dr. Graves’ mercurial treatment 
of acute miliary tubercle of the lungs, as 
related in his clinical lectures. Few disciples 
were so daring as the master; and it may be 
admitted that Dr. Graves’ cases might have 
been grouped now under the head of syphilitic 
phthisis. 

Another grand therapeutic use of mercury is 
in the management of some superficial diseases 
of the skin. All itching papular eruptions 
may be beneficially treated with perchloride of 
mercury; arsenic is poison to them. Some 
varieties of lichen are more controllable 
by perchloride of mercury than by any 
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other medicine ; and the same drug often drives 
away chronic forms of urticaria. There are 
few therapeutic combinations more valuable 
than perchloride of mercury and colchicum, 
especially in that chronic eczema in which the 
neurotic element of irritation causes trouble; 
and, in relapsing pemphigus, arsenic and per 
chloride of mercury together will sometimes 
succeed when the former alone has failed. 


Influence of Pregnancy on Suckling, 


In reference to a case recently at the H6pital 
des Cliniques, Prof. Depaul took the opportu- 
nity (Rev. Méd., February 18,) of strongly im- 
pressing upon his class that the continuance of 
suckling after pregnancy had manifested itself, 
whatever the effect might be on the mother, 
acted most injuriously upon her infant. First, 
the quantity of milk diminishes, and the child, 
though suckling for a long time, no longer ob- 
tains the quantity of nutriment which it re- 
quires. Its stomach not feeling satisfied with 
what it has received, in place of going to sleep 
after a copious repast, as usual, the child cries 
and becomes restless. If, in spite of these signs, 
the mother continues to suckle, more alarming 
symptoms are produced. Digestion is disturbed, 
and, after each suckling, instead of some pure 
milk flowing out of the mouth after the breast 
is taken away, as may be observed in infants 
who are quite well, actual vomiting takes place, 
and a large mass of not yet coagulated milk, 
which the stomach cannot tolerate, is rejected. 
The stools, too, exhibit characteristic modifica- 
tions, and instead of passing two or three of 
these in the twenty-four hours, the child now 

asses several, so as to amount to diarrhoea. 

n some cases there may be, however, constipa- 
tion. The discharges are themselves abnormal 
in their appearance. In place of appearing 
somewhat thickened, and resembling in color 
and consistency a boiled egg, they may be quite 
fluid, of an appearance _ like spinach water ; 
at other times they are less fluid and brownish ; 
and in other instances, again, both in color and 
consistence they exactly resemble glaziers’ 
putty. They are accompanied by a more or less 
considerable quantity of mucus, according to 
the amount of intestinal irritation, and there 
may be present streaks or even true drops of 
blood. Renationes the amount of milk does not 
seem to have materially diminished, for it is not 
uncommon to find it issuing abundantly on 
pressure being made. This may give rise to 
error, as it only proves that the gland performs 
its function actively; but weighing the infant 
will show that it derives from this milk an 
utterly insufficient amount of nutrition. Chemi 
cal analysis fails to show us what is the modifi- 
eation which the milk undergoes through preg- 
nancy, rendering it unfit, even when in sufficient 
quantity, for the nutrition of the child; but that 
such a modification does take place is beyond 
all doubt, and is, indeed, sufficiently shown to 
exist by the marked repugnance which the infant 
may exhibit to the breast. Prof. Depaul has 





Periscofe. 351 


met with three or four remarkable examples of 
this. In one of these he was sent for by a young 
woman, whose infant, which was quite well, and 
had up to then been well nourished, had for 
some time past absolutely refused to take the 
breast. Tried in his presence, after having ab- 
stained from food for some time, it would not 
suckle; but no sooner had a nurse who had been 
sent for made her appearance, than it seized her 
breast with avidity. On interrogating and ex- 
amining the mother he became convinced that 
she had become pregnant. ‘ The conclusion to 
be drawn from these facts is, that whenever a 
woman asks you whether, having become preg- 
nant, she ought to continue to suckle her infant, 
you should reply in the negative, and advise her 
to procure a nurse. For you may be certain , 
that the disturbances of which I have just given 
you but a very faint sketch, if they have not as 
yet been produced, will manifest themselves 
before long, to the great detriment of the child’s 
health.” 
Intra-uterine Injections of Hot Water for 
Hydatids. 

Dr. Lombe Atthill, of Dublin, gives the follow- 
ing suggestive case in the British Medical 
Journal :— 

On the 18th of December last I was asked to 
see a lady stated to be threatened with a mis- 
carriage. She was a very delicate woman, a 
member of a family of whom several had died of 
consumption, she herself having suffered from 
ulcer of the stomach. On my visiting her, she 
stated that she had reached the twelfth week of 
pregnancy, had that morning been attacked 
with hemorrhage, but was quite free from pain. 
On making a vaginal examination, I found the 
uterus to be of the size corresponding to the 
three months of pregnancy, and the os very 
slightly dilated. ome an ounce of the in- 
fusion of ergot to be given every third hour, and 
enjoined absolute rest. Everything went on 
satisfactorily for some days; the hemorrhage 
ceased ; she suffered no pain, and felt so well 
that I had much difficulty in inducing her to 
observe the recumbent posture. On the 20th 
she began to go about; and on the 2st, having 
stood about a good deal, hemorrhage again set 
in, this time profusely. On seeing her after 
the lapse of some hours, I found her very weak. 
She had lost a great deal of blood, and -it con- 
tinued to flow. The os was about the size of a 
threepenny-piece. There was not any pains, 
and nothing could be felt inside the os. I de- 
cided on plugging the vagina, and recommended 
the exhibition of ergot. 

The next morning I removed the plug, and 
was disappointed to find that no portion of the 
ovum protruded; but the os uteri was more 
patulous, and something soft could be felt in- 
side it. 

As she began to lose blood again, I decided 
to dilate the os and remove the ovum. With 
this view I introduced a large sponge-tent. This 
I removed in six hours, but was again disap- 
pointed at finding that no ovum could be de- 
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tected, while the hemorrhage continued and no 
uterine action had been excited. 

Matters were now becoming serious. The 
patient had become very weak. Evidently the 
uterus must be emptied of its contents, what- 
ever it was, and the hemorrhage checked. After 
some hesitation I decided on trying the effect of 
hot water, and accordingly introduced the tube 
of a Higginson’s syringe into the uterus, and 
injected about a pint of water at the tempera- 
ture of 112°. This, within ten minutes, induced 
uterine action. The pains were very sharp; 
and in a short time a mass, which on subse- 
quent examination proved to be hydatids, was 
expelled. No-further hemorrhage occurred for 
about six hours, when, pains again setting in, 
slight hemorrhage, followed by the expulsion of 
another mass of hydatids, occurred. From this 
time no further trouble was experienced. The 
lady made a rapid recovery. 

In this case | was quite uncertain as to what 
the contents of the uterus might be. I had not 
previously heard of hot water being injected in 
cases of abortion; but my experience of it in 
= partum hemorrhage was so favorable, that 

resolved to try it in this case; the only other 
alternative being either pingeing the vagina 
again or the continuing of the process of dilat- 
ing the cervix. Either of these courses seemed 
to me, under existing circumstances, to be by 
no means free from risk. 


On Localization of Function in the Brain. 


Dr. David Ferrier reviews this subject in a 
recent lecture, an abstract of which we find in 
the Medical Press and Circular. . He states 
that Dr. Hughlings-Jackson was the first to indi- 
cate the mowr functions of certain convolutions, 
irritation of which was the cause of unilateral 
convulsions. The late Dr. Bright had arrived 
at a conclusion that unilateral convulsions, 
where consciousness is retained, are due to a 
lesion in the opposite hemisphere, and in this 
he was followed by Dr. S. Wilks. Hughlings- 
Jackson observed that convulsions were not 
due to transmitted influences, but to discharges. 
In the motor regions the gray matter is the 
essential part, as proved by the experiments of 
Fritsch and Hitzig. It has been asserted that 
it is impossible to localize the irritation, but 
this is not so. The recent researches of MM. 
Frank and Pietres have shown that the theory 
of physical conduction to subjacent ganglia is 
altogether untenable. The gray matter rein- 
forces excitations. With respect to the conclu- 
sions drawn from extirpation of the cortex, 
there is a want of unanimity among physiolo- 
gists. This is owing to the fact that the results 
of experiments in different orders of animals 
are not strictly comparable with each other, or 
directly applicable to man. After the removal 
of a portion of the cortex, all movements below 
the purely voluntary are more or less intact, as 
being more or less independently organized in 
the lower centres. The only essential effect of 
- cortical lesions is paralysis of truly voluntary 
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motion, or motion involving conscious discrimi- 
nation. Thence, though a dog’s paw may not 
be paralyzed as an organ of locomotion, it is 
permanently paralyzed for all persons for 
which it is used asahand. As physiological 
experiments demand strict topographical accu- 
racy, it is essential the same be observed in the 
case of disease in man. From deficiency in 
this respect most of the older records of cerebral 
disease are valueless. Physiological experiment 
at present is far ahead of pathological know- 
ledge, and but for experimental physiology 
pathology would not have succeeded in estab- 
lishing much beyond general indications, 

Lesions of the frontal lobe are not accom- 
panied by motional or sensorial disturbances in 
monkeys. Many clinical cases are on record of 
both sudden and slowly progressing disease of 
the perforated lobes without paralysis of either 
sensation or motion. The lecturer then gave 
details of the famous American crowbar case, 
where a crowbar, one inch and a quarter in 
diameter, and three feet, seven inches in length, 
and weighing thirteen and a quarter pounds, 
was driven under the zygomatic arch, and 
through the left frontal region, with a distinct 
orifice of ehtrance and exit. Photographs of 
the bar and of the skull were exhibited. After 
the man had recovered from his temporary sur- 
prise, he walked up a long flight of stairs, and 
gave a distinct account of the accident. He 
lived twelve years afterward, and diced in epi- 
leptie convulsions. The only change in him 
was a mental one. From being a steady, in- 
dustrious, hard-headed foreman, he became 
quite unfit for his place. He was capricious, 
vacillating and demoralized. He was, as it 
were, a boy in full possession of his passions. 
In fact, he was morally deteriorated, and his 
friends said he was not himself at all. Lesions 
made in the frontal lobes of monkeys were fol- 
lowed by a distinct diminution of their intelli- 
gence and curiosity, and of their faculty of at- 
tention; and they were either motionless, or 
their movements were purposeless, and merel 
restlessness. Similar lesions on man were fol- 
lowed by like symptoms, and by the impair- 
ment of attention, so far as they have been ob- 
served. 


Comparative Action of Opium and Morphia. 


Dr. I. Ott gives the following comparison in 
a recent paper :— 

Opium en masse causes a sleepy, nearly nar- 
cotic action, quickly disappearing, while mor- 
phia produces a deep and prolonged sleep. 
Morphia disturbs the stomach more than opium 
and its action is more prolonged. Opium is in 
some cases better borne than morphia; in 
others the reverse happens. After either opium, 
or morphia there is a period of excitation which, 
in the case of morphia, soon passes into sleepi- 
ness, while after opium, this excitement lasts 
longer. Opium causes a more lasting tingling 
in the skin than morphia or codeia, and consti- 
pates more than morphia, but dves not cause a8 
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much diaphoresis. Morphia increases the 
urinary secretion more’than opium. 

Dr. Eisenmann, of Wiirzburg, has shown that 
opium increases the curative properties of all 
the heroic remedies, and diminishes their toxic. 
Bernard found that a subcutaneous dose of 
morphia causes the amount of chloroform for 
purposes of anzesthesia to be smaller in quan- 
tity. 


REVIEWs AND Book NOorTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—Messrs. H. C. Watts Co. have published, 
for gratuitous distribution, a ‘* Biographical 
Sketch of the late George H. Napheys, ™pv., 
with the Opinions of Various Eminent Contem- 
poraries on the Value of His Works to the 
Public.” The first sixtcen pages are taken up 
with an interesting sketch of his brief and 
brilliant career, and the remainder of the pam- 
phlet with a number of personal testimonials 
from distinguished physicians, educators, au- 
thors, clergymen, etc, on the merits of his 
contributions to popular sanitary science. The 
array is remarkably strong, convincingly so, we 
should think. The pamphlet may be had by 
addressing the publishers, 506 Minor street, 
Philadelphia. 


——wWe return thanks for the following :— 
Philadelphia City Mission Directory, 1878. 
Announcement of Lectures at Toland Hall, 

Medical Department, San Francisco. 
Sixty-fourth Report of the Massachusetts Gen- 

eral Hospital. 

The Proposed Substitution of the Metric for 
our own System of Weights and Measures. 
By Persifer Frazer, Jr. 

Report of the Resident Physician of Brigham 
Hall, Canandaigua, New York, for 1877. 

Lithotomy. By Dr. David Prince, Jacksonville, 
Ill. 

Progressive Near-sightedness in School Child- 
ren. By W. Cheatham, m.p., Louisville, Ky. 

Annual Report of the Board of Cattle Commis- 
sioners of Rhode Island. 

A Review of the Treatment of Fracture of the 
Femur. By Edward Brock, m.p, St. Louis, 
1878, 

House and Street Drainage. 
Hering, c. £. 

Annual Report of the Health Officer of Phila- 
delphia fur 1877. 


By Rudolph 
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——The Medicinal Plants Indigenous to 
Michigan are described in a pamphlet of 25 
pages, by Dr. A. B. Lyons, of Detroit (reprinted 
from the Detroit Lancet). It is a creditable 
study. 


A successful instance of the treatment 
of femoral aneurism by int>rmittent pressure is 
reported by Dr. Theodore S. Varick, of Jersey 
City, in a reprint from the New York Medical 
Journal. 


The Therapeutical Society of New York 
have commenced issuing their proceedings in 
pamphlet form, so that they can be bound into 
a volume at the close of the year. ; 


— Dr. George B. Walker, of Evansville, 
Indiana, in a pamphlet of 33 pages, gives a 
series of observations in practice, surgery, 
gynecology, and especially obstetrics, drawn 
from a professional experience of forty-six 
years. He narrates a number of rare cases, 
aid makes some valuable practical deductions. 


BOOK NOTICES. 
A Practical Treatise on Aural Surgery. By H. 
Macnaughton Jones, M D., M.CH., F.R C.8.1, 
and Edin., Surgeon to the Cork Ophthalmic 


and Aural Hospital, ete. 12vo, 172 pp., with 


one lithographic plate and forty-five wood 
cuts. J. and A. Churchill, London, 1878. 


This handbook is designed fur the busy prac- 


titioner, and student attending lectures. The 
author is a prominent surgeon of Cork, Ireland, 
and President of the South of Ireland Branch 
of the British Medical Association. In his 
work the author avoids, as far as possible, refer- 
ence to matters which are in doubt, or of no 
practical importance to the physician in active 
practice ; but those who desire to enter more 
fully into the subject, he refers to the more 
exhaustive treatise of Turnbull and Roosa, 
and expresses his thanks to the former for 
many valuable hints and suggestions. The fol- 
lowing is an outline of the contents of this 
work, which is written in a pleasant style, and 
one to be easily understood. Chapters 1 and 1, 
“‘ Methods of Examination of the Ears, and The 
Latest and most Improved Instruments and Ap- 
paratus for so Doing.” Chapter 111, “‘ Hereditary 
Influences Causing Deafness.” Chapters iv and 
v, “ The Membrana Tympani, its Examination 
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and Diseases.” Chapter v1, ‘‘ The Eustachian 
Tube,” etc. Chapter vir, “ Artificial Mem- 
brana Tympani; its Varieties, and How to 
Apply Them. Myringotomy and Paracentesis 
of the Membrana Tympana.” Chapter vit, “ Te- 
notomy of Tensor Tympani, Indications for, 
and the Various Methods of Performing the 
Operation.”” Chapter 1x, “ Aural Polypi and 
their Removal.” Chapters x and x1, ‘‘ Trephin- 
ing the Mastoid Process,” etc. Chapter x11, 
“Eczema, Aspergillus, Epithelioma.” Chapter 
’ xu, ‘‘ Othematoma, or Sanguineous Tumors of 
the Auricle, with a Special Treatment by Dr. 
Atkins, of Waterford Insane Asylum,’ which 
he states has been tested, during the past 
nine years, in some hundreds of cases. Chapter 
xiv, ‘‘ Deaf Mutism.” Chapter xv, ‘‘ Bathing 
as a Cause of Deafness,” and classification of 
1500 cases of aural disease. In this chapter there 
is also an interesting article on the use of medi- 
cated vapors within the tympanic cavity. Our 
author recommends only vapor of iodine and 
of chloride of ammonium, introduced by means 
of the hand-spray apparatus, but objects to 
steam, which is so apt to scald the nose of the 
patient. After a careful examination of this 
little work, we would recommend it most 
highly, as a concise and useful epitome of 
modern aural diagnosis and therapeutics. It 
will be found just what is wanted by the general 
practitioner. 

The Physicians and Surgeons of the United States. 
Edited by William B. Atkinson, m.p., ete. 
Philadelphia, Charles Robson. pp. 788. 
Price $10 00. 

Carlyle has somewhere said that the only 
part of history which can have real interest to 
a reader is biography. It might be added that 
no part of it is more difficult to study with satis- 
faction. The movements of great armies and 
the varying fates of nations and cities are 
written in such broad letters on the scroll of 
time that they leave scarcely room for dispute. 
But the acts of the individual, his real character 
and his governing motives, are not much known, 
even to his contemporaries, and are wholly lost 
in a generation or two, without special effort 
for their preservation. Hence, we may justly 
say that he who endeavors to record these ere 
they have passed from memory does a most 
meritorious service to history. 

Our own profession in this country have been 
fortunate in having able contemporary histo 
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rians. We may first mention the venerable Dr. 
James Thacher, whose life, stretched to ninety 
years (1754-1844), covered our first century of 
medical history, and whose ‘‘American Medical 
Biography,” published in 1828, remains a model 
work. Then we have Dr. Williams’ “ Medical 
Biography,” and the standard volume edited by 
Dr. S. D. Gross on the same subject. 

The one before us, issued under the compe- 
tent supervision of the well known Permanent 
Secretary of the American Medical Association, 
is a fit sequel to these. It embraces brief 
sketches, drawn chiefly from first sources, of 
about 700 living physicians and surgeons of this 
country. The selection is judicious, and al- 
though an occasional disproportion in the 
records is noticeable, this can hardly be avoided 
in a work of the kind, on account of the 
frequent difficulty in obtaining information. 
Three indexes, one of names, one of localities, 
and one analytical, referring to topics, are 
added. The last mentioned has been an 
immense labor, but is of more than proportion- 
ate value. The numerous medical topics men- 
tioned in the biographies are here classified so 
as to show conspicuously how varied and 
thorough have been the contributions of Amer- 
ican medical men of this generation to science. 

While the editor has thus done his work 
above criticism, there is left some reason to 
complain of the quality of paper used, which is 
speckled and inferior; and the impressions of 
several of the steel plates are blurred and care- 
less. With these exceptions, the book is all 
that it should be. 


Atlas of Skin Diseases. By Louis A. Duhring, 
M.D. Part 11. Philadelphia, J. B Lippin- 
cott & Co. 


This very fine Atlas, in its third part, fur- 
nishes representations of eczema squamosum, 
syphiloderma erythemat»sum, purpura sim- 
plex and syphiloderma papulosum and pustu- 
losum. They are admirably executed, and 
with a fidelity to the natural appearances that 
is striking. The advantages of such faithful 
reproductions are most obvious, for no amount 
of verbal description can convey a true idea of 
these eruptions. We may repeat what we 
formerly said, that these illustrations .are all 
from life, nearly full size, and. chromo litho- 
graphed in the best manner. It will be com- 
plete in eight or ten parts, and is sold at the 
uniform price of $2.50 per part. 
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Editorial. - 
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THE ORIGIN OF THE LOWEST FORMS OF LIFE. 


The advocates and opponents of spontaneous 
generation have been continuing their discus- 
sion in the English and Continental papers, 
with a zeal which not unfrequently passes into 
acrimony. That staid and scientific professors, 
grave and eminent seniors, should fall to calling 
each other hard names over the question of the 
genesis of bacteria, must cause the judicious to 
grieve and the general public to smile. None 
is more conspicuous for this weakness than 
Prof. Tyndall, who, in his later answers to 
Dr. Bastian, does himself much discredit by . 
the supercilious and insolent tone he adopts. 


Meanwhile, an important fact has been 
observed by Dr. A. Downes, which must 
materially influence the interpretation of many 
of the experiments of both parties. It is’ the 
influence of light on the development of these 
lower organisms which are engaging so much 
attention, and the life history of which is 
assuming such importance in connection with 
the pathology of disease. The observations 
relate to the effect of light on the origin and 
development of bacteria, and have led to the 
remarkable and interesting conclusion that 
solutions otherwise fertile may be completely 
and permanently sterilized by the action of light 
alone. 

The demonstration of the fact was simple. A 
set of test tubes were filled with the same 
Pastevur’s solution, and placed in identically 
the same conditions, with the exception that 
some were protected from light by being en- 
cased in sheet lead. All were placed outside a 
window with a southeast aspect. The experi- 
ment was made at midsummer, so that there 
was abundance of light. In the tubes protected 
from the light the liquid in a few days became 
turbid, the turbidity being due to the presence 
of numberless bacteria. The solution in the 
exposed tubes remained for several weeks 
perfectly clear, and under the microscope no 
organisms could be discovered. This experi- 


ment was repeated over and over again, and 
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with almost uniform results. When, however, 
the amount of sunshine was small, the develop- 
ment of the bacteria was, sometimes, only 
retarded, not entirely prevented. The greater 
the amount of sunshine the greater the steriliz- 
ing effect, and a few days of full sunshine were 
sufficient to prevent entirely the development 
of the bacteria. It was demonstrated, however, 
that the diffused light of a room had a similar, 
although less powerful, influence. 

These results were laid before the Royal 
Society of Great Britain, and have received 
much discussion from medical and scientific 
journals. There is no doubt but that the effect 
of the light was to prevent the development of 
the bacteria by direct action on them and not 
on the fluid; as, when subsequently placed in 
the dark and fertilized, these minute organisms 
appeared in quantities. 

Another remarkable fact was discovered in 
investigating the effect of exhausting the air 
The re- 
moval of air was found by Tynpa tt to sterilize 


from the tubes previous to insolation. 


Pastevr’s solution effectually, and the expla- 
nation appears to be that the absence of oxygen 
is incompatible with the existence of the bac- 
teria. So potent is the effect of the removal 
of oxygen, that it was found that all experi- 
ments to ascertain the influence which removal 
of surrounding air had on these experiments 
on light failed when Pastevr’s solution was 
employed. Urine, however, was discovered to 
be far less readily sterilized by a vacuum, and 
by employing urine the remarkable fact was 
discovered, that in the absence of an atmosphere 
around the tubes, light exercises no sterilizing 
influence whatever. Specimens of the same 
urine, insolated to the same degree, but pre- 
served in vacuo, became turbid from bacteria as 
rapidly as others encased in lead. 

Such experiments show conclusively that 


agents are at work in the evolution of organic 
forms, which, as yet, we but partially appreciate, 
and that it is altogether premature to swear by 
the dictum of either party to the question. We 
must wait and study. 


Notes and Comments. 
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NoTEs AND COMMENTS. 


Delayed Ligature of the Funis. 


The Medical Times and Gazette says that Dr. 
Budin, while interne at the Materniié, came to 
the conclusion from his investigations that it is 
better not to tie the funis until one or two 
minutes after the complete cessation of the 
pulsation. By tying it immediately after birth 
we, in fact, prevent the child deriving about 
ninety-two grammes of blood from the placenta. 
Now, as Welcker, Bischoff, and others, have 
shown that the weight of the blood of a new- 
born infant amounts on a mean to 270 grammes, 
or about a thirteenth part of the weight of the 
body, abstracting ninety-two grammes may be 
considered as equivalent to bleeding an adult 
of the weight of sixty-five kilogrammes to the 
extent of 1764 grammes. Dr. Hélot, Surgeon 
to the Hospice at Rouen, has since examined 
the subject with the intention of showing 
whether the infant really acquires this blood, 
by counting the globules of blood by Hayem’s 
method, and by weighing the infant imme- 
diately after birth before dividing the cord, and 
then again when the cord has ceased to beat. 
By thése means he found that there was an 
increase of 209,632 globules, and an addition to 
the weight of the child of fifty-three grammes. 
He therefore thinks that in normal cases rapid 
ligature of the cord should be entirely rejected, 
this operation not being performed until some 
instants after respiration has been completely 
established. 


On Hallucinations. 

Dr. H. Maudsley says, in a recent lecture, 
that one striking feature observed by medical 
men who have had cases of hallucinations under 
their charge, is that the patients cannot be con- 
vinced that the objects they see, the sounds they 
hear, and the smells they perceive, have no real 
existence, and that the sensations they receive 
are the result of their excited nerves. It fre- 
quently happens that a person who suffers from 
hallucination in respect of one sense, has the 
others unaffected, and is on all other matters 
perfectly sane. Hearing is most frequently 
affected, and sight next. Several interesting 
cases were referred to; one of a gentleman 
actively engaged in business, who believed bis 
body continually gave an unpleasant odor, and 
consequently kept away from everybody as 
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much as he could, and when he was assured 
that people did not perceive it, always replied 
that they were too polite. Hallucination may 
arise either from an idea on which the mind has 
dwelt, appearing as something exterior, or from 
excitement of the sensory ganglia. It is said 
that Newton, Hunter and others, could, at will, 
picture forms to themselves till they appeared 
to be realities. A successor of Sir J. Rey- 
nolds, Dr. Wigan records, had the power of 
painting portraits after seeing his sitters but 
for a short time at one visit only, and was able 
at will to reproduce them to himself as exterior 
realities. As years advanced, he found he could 
not dismiss these forms as he could recall them, 
and he began to fancy himself haunted, and 
was for many years in an asylum. 


The Influence of the Uterus in Eye Diseases. 


Mr. H. R. Swanzy, at a meeting of the 
Obstetrical Society of Dublin, read a paper 
with the above title, an abstract of which is 
given in the British Medical Journal, February 
23d, 1878. Popularly known as ‘‘ womb-blight,”’ 
“the relationship of uterine affections and eye 
diseases among ‘‘ old women”? is not unknown. 
Mr. Swanzy believes that the reason why the 
profession knows but little upon the subject, is 
chiefly the fact that few opthalmologists are 
experienced gynzcologists, and vice versa. The 
first disease Mr. Swanzy connects with the 
uterus is iritis, in young girls from eleven to 
seventeen years of age. Dr. Freund, of Breslau, 
had stated he had found in many ophthalmic 
cases post-mortem uterine lesions. In the dis- 
cussion which followed, Dr. Macan drew atten- 
tion to the loss of sight occasionally attendant 
on pregnancy. 


The International Sanitary Congress at Paris, 
in 1878. 

The complete success which attended the 
meeting of the Sanitary Congress at Brussels 
last year, induced some of the leading members 
to express strong wishes that the next meeting 
should be held at Paris, this year, during the 
Exhibition. The King of the Belgians also 
announced his intention of offering, at the next 
Congress, a gold cup to the corporate body, 
association, or individual who, by ameliorating 
the dwellings of the lower classes, succeeded in 
reducing the mortality among these classes. 
The Queen also offers a gold medal for the 
most successful efforts in the preservation of 
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life in orphanagas. Dr. Lionville, member of 
the Chamber of Deputies, who was a delegate 
of the French Government at the Brussels 
Exhibition, brought the subject before the 
Paris Society of Public Medicine and Hygiene, 
where it was very warmly received, and a 
committee was appointed to confer with the 
Ministers of the Republic, and has succeeded 
in obtaining their patronage. It is therefore 
about to enter actively upon the organization of 
the Congress. 


Treatment of Varicocele by Retroclusion. 

The able Manchester surgeon, Mr. S. Mes- 
senger Bradley, says, in the British Medical ; 
Journal :— 

I find the following simple procedure an efli- 
cient method of treating varicocele. Pass a long 
and strong hare-lip pin between the veins and the 
scrotal walls, bringing the point of the pin 
close beneath, but not through, the scrotum; 
then make the point retrace its course, but 
passing now behind the veins, until it emerges 
near the puncture through which it entered. 
In a word, by employing that form of acu- 
pressure known in the Aberdeen School as the 
method of retroclusion, a varicocele. may be 
effectually compressed and ‘the veins obliter- 
ated. 


CoRRESPONDENCE. 


The Therapeutic Uses of Salicylic Acid. 
Ep. Mep. anv Sura. Reporter :— 


I have read with interest the frequent and 
contradictory contributions to your journal 
on the therapeutical value of salicylic 
acid, and its preparations in acute rheu- 
matism, and have concluded to give my 
limited experience in that direction, believing, 
by so doing, I may contribute somewhat to the 
establishing of this new, and I believe important 
remedy in its proper place in our medical arma- 
mentarium. 

I have used it in about a dozen well marked, 
beside a number of milder cases, and all were 
more or less benefited, and in most of the cases 
its beneficial effects were most decided. Many 
of them were entirely relieved within the first 
week, which your readers are aware are results 
that could scarcely be hoped for under any 
other mode of treatment. In none of the cases 
treated with salicylic acid were there heart 
symptoms developed. Nor have I been so un- 
fortunate as to meet with any of the dire effects 
following its use described by several of your 
contributors, though I have watched carefully 
for them since reading those articles. My mode 
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of prescribing the acid is according to the fol- 
~~ formula, which forms the salicylate of 
soda :— 


kK. Acidi salicylici, 3j 

Spts. eth. nit., £.30j 

Sodze bicarb., gr.ixx 

Spts. lavand. comp., f.3ij 

Aque, £.3ij 

Syr. aurantii corticis, q.s. 3vj. M. 

Sig.—One teaspoonful every three or four 
hours. 


In preparing this prescription I mix the acid 
and the spirits of ether in a bottle, which forms 
a solution, then add the soda, and afterward 
the water, gradually, and after effervescence 
ceases the spirits of lavender and syrup. This 

rescription agrees well with the stomach, and 
is pleasant to take ; which is no small considera- 
tion in these days of homceopathic granules and 
fashionable elixirs. In illustration of the fav- 
orable report I have given, I will append the 
notes of several of the most marked cases. 

Case 1.—J. K., aged forty, laborer. Saw 
him first June Ist, 1877. Found him with high 
fever, pulse 120, tongue heavily coated, and 
bowels constipated. Both ankles and knees, 
and one wrist much swollen. Ordered saline 
cathartic, Dover’s powders as required to re- 
lieve pain, and the above prescription to be 
given every four hours. Also joints to be 
bathed with equal’ parts of spirits of turpen- 
tine and camphor, and enveloped in cotton. 

June 2d. Found patient with less pain and 
fever, and feeling generally more comfortable. 

June 3d. Still improving. 

June 4th. Walking around in the house, 
without fever, and but little pain or swelling 
of joints. On the 5th, he walked two miles 
to his sawmill, and returned on the 7th with a 
relapse of all his symptoms, though with less 
severity. Prescribed same as before, and dis- 
charged him eonvalescent on 13th, and has had 
no return of malady since. 

Case 2.—Mrs. J. B., aged 19. March 24th, 
1878. Found swelling of both knees and left 
shoulder. Prescribed same as in Case 1, and 
on my return, on 25th, found some improve- 
ment, which continued steadily until I dis- 
charged her on 30th, without a trace of her 
sickness, excepting some general prostration. 

Case 3.—A. S., aged 7. First visit April 
4th, 1878. Found much swelling and pain 
of ankles and wrists, high fever and frequent 
pulse ; in short, all the symptoms of a severe 
attack of acute articular rheumatism. The 
attack had commenced three days before I saw 
her, and was consequently well developed. 
‘Ordered the same treatment as in Cases 1 and 
2, except as to dose of acid mixture, which I 
gave in doses proportionate to the age of 
patient. On my next visit, April 5th, I found 
my patient much improved. I continued treat- 
ment and discharged her entirely relieved, on 
the 8th. 

I might give the history of more cases, but 
consider it unnecessary, as it would only be a 
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repetition of those already given. Some, of 
course, were not as soon relieved as others, but 
all, so far as I can now recollect (for I have not 
the notes of all the cases), were benefited, and 
the majority entirely relieved within the first 
week. 

I am aware that the small number of cases I 
have given are of but little value by themselves, 
in way of proving the specific value of this 
medicine in acute rheumatism, but, taken in 
connection with other reports, may prove of 
some good to your readers, and I feel confident, 
should this article induce any who have not 
already done so to try it, I will have done 
something toward the relieving of suffering 
humanity, and my report will have accom- 
plished all that I hoped for. 

J. A. Hours, m.p. 

Logansville, Pa., April 10th, 1878. 


Anesthesia by Rapid Respiration. 
Ep. Mep. anp Sure. Reporter :— 


The writer’s thesis, under the above title 
(written July 6th, 1876), was awarded the “ J. 
M. Toner ,gold medal,” at the commencement of 
Jefferson Medical College, Philadelphia, March, 
1877. “ Bonwill’s method” was carefully in- 
vestigated, and the results and conclusions were 
given in the paper alluded to, from which the 
following remarks are principally derived. 

Dr. Bonwill’s method is described in Penn- 
sylvania Journal of Dental Science, tor February, 
1876. “He found that air, ‘‘drawn into the 
lungs, in quantities three or four times as great 
as required by the body,” was capable of pro- 
ducing anesthesia sufficiently profound to ren- 
der minor surgical operations painless. Dr. Bon- 
will could only account for the anzsthesia by 
giving the credit of its production to a super- 
oxygenation, or a surplus of nitrogen, or to a 
mixture of the two. The author concluded, 
from numerous experiments, that— 

lst. Breathing full, at ninety to the minute, 
will produce anesthesia of the surface of the 
body in less than five minutes, so that a pin or 
needle thrust half an inch into a limb is not 
felt. (This is Bonwill’s method). 

2d. This aneesthesia is not due to “‘ a surplus 
of oxygen, or of nitrogen, or of the two com- 
bined,” but follows from the rapidity of the 
breathing, according to laws certainly known 
since the beginning of this century. 

3d. The rapidity of the breathing induces the 
aneesthesia by the following sequence :— 

(a) By their over-action the blood of the body 
is determined toward the lungs. [Any muscle 
or organ violently exercised for a short time, 
receives a surplus of blood ; a well-known fact | 

(6). The blood having assumed this centri- 
= determination leaves the surface of the 
body. 

(c). When the surface of the body is de- 
prived of its blood, superficial anzesthesia super- 
venes. Wardrof, in 1819, produced anzsthesia 
for surgical operations by venesection until the 
surface was completely blanched (See Gross’ 
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Syst. Surg., Vol. 1, p. 575. Sec. ed.). Within a 
few months superficial anasthesia has been 
produced by the application of Esmarch’s band- 
age, rendering the parts anzmic. 

In fact (c) might be made more general, as— 

(d). A = completely deprived of communi- 
cation with the trunk by blood supply or return 
will be anzsthetized. But (d) is not necessary, 
from the fact that for an amputation, the sur- 
geon will depend on an established anzsthetic. 
The complete withdrawal of the blood from a 
part involves an anemia of the nerves, which 
probably is the direct cause of the anesthesia. 

With these facts before him the experimenter 
can account for the congestion of the lungs; 
the tingling first felt at the extremities an 
extending toward the central organs; the 
labored action of the heart; the clammy sweat 
and cool surface produced by Bonwill’s method. 
He will also understand the return of the natu- 
ral status after the discontinuance of the rapid 
breathing. 

The fact that the lungs and central organs 
have the blood of the body thrown upon them, 
awakens the careful surgeon to the danger of 
the indiscriminate application of the ‘‘ method.” 

A. H. R. Guitey, m. p. 

South Easton, Pa., April 8th, 1878. 


. A Case of Arsenical Poisoning Treated with Dia- 
7 lysed Iron. 


Ep. Mep. anv Surc. Reporter :— 


I send you the history of a case of arsenical 
poisoning which occurred in this city, thinking 
it may interest some of the readers of Bud 
valuable journal. On the 22d day of March 
last I was summoned to visit Mrs. J. A. McK. 
(a married woman about twenty-four years of 
age), who, the messenger said, had taken arsenic 
with suicidal intent, and immediately repaired 
to her dwelling. She was reclining on a lounge, 
attended by her husband and several female 
acquaintances, a picture of anxiety and distress. 
Her haggard face, clammy skin, and feeble 
pulse plainly indicated the necessity of prompt 
medical assistance. As gastric pain and uneasi- 
ness, with continual hiccough, were already 
prominent symptoms, I offered her some water, 
and noticed that the power of deglutition was 
considerably impaired. Having no antidote 
with me, I wrote on a slip of paper, “‘ Wyeth’s 
Dialysed Iron,’ and giving it to her husband 
directed him toa drug store near by, where I 
knew he would find this reliable preparation. 
In a few minutes he returned, and I admin- 
istered two or three tablespoonfuls of the solu- 
tion, each well diluted. She showed no in- 
clination to vomit; but a mixture of powdered 
alum and ground mustard, in conjunction with 
tepid drinks and tickling of the fauces, caused 
the stomach, after a while, to eject its contents 
freely and fully. The remaining treatment 
consisted in the employment of remedies calcu- 
lated to lessen irritation and strengthen the 
nervous system—milk, opium and small doses 
of the iron, for a period of twelve hours. I 
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was, of course, unable to determine the exact 
amount of arsenic which my patient swallowed ; 
but I think certainly ten or fifteen grains, judg- 
ing from her own statement and the appearance 
of the partly emptied package, which was acci- 
dentally discovered before I left. She recovered 
in a few days. H. N. Caner, M.D. 
Freeport, Til. 


Card from Professor John J. Reese. 
Ep. Mep. anp Sura. Reporter :— 


In my article on ‘‘ Medical Expert Testimony,” 
in your issue of April 20th, tr unknowingly, 
made an erroneous statement concerning the 
recent decision of the Supreme Court of Indi- 
ana, in relation to the compensation of medical- 
experts. I there stated that I had learned that 
Judge Lowry, of the Supreme Court, had sus- 
tained the action of the lower Court, denyin 
the right of the medical expert to any apoclll 
compensation. 

I have since received official information 
which enables me to correct this error. Judge 
Lowry’s opinion was given in the Superior Court, 
and not in the Supreme Court, which makes a 
very material difference. The Supreme Court, 
in fact, reversed the decisions of both the infe- 
rior courts; Judges Worden, Perkins, and 
Howk concurring, and Judges Nibleck and 
Biddle dissenting. : 

I make this correction with the greatest pleas- 
ure, inasmuch as the above judicial decision 

laces the State of Indiana on record as the first 
I believe) in the Union to do justice to the 
medical profession in this matter. May we not 
hope that it will be regarded as a precedent by 
the other States? Very respectfully yours, 
Joun J. Reese. 
226 S. 21st Street, April 29th. 


- 
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News AND MIsCELLANY. 


Medical Society of New Jersey. 


The one hundreth and twelfth annual meet- 
ing of the Medical Society of New Jersey will 
be held in the Monmouth House, Spring Lake, 
on Tuesday, May 28th, at half-past seven P.M., 
and will continue in session the following day. 

Wu. Pierson, Jr., Secretary. 





International Medical Congress for 1878. 


Amsterdam has been fixed on as the place of 
meeting for the sixth congress, and a committee 
has been formed, consisting of the following 
members, to make all the arrangements—Presi- 
dent—Professor Donders, Utrecht. Members— 
Dr. Van Capelle (La Haye); Dr. Fabius, Pro- 
fessor Hertz, Professor Stokvis, Professor Tila- 
nus, Dr. Zeeman (Amsterdam); Professors 
Heynsius (Leyden), Huet, Huizinga (Groni- 

en), Koster (Utrecht), Rosenstein (Leyden), 

anger (Gronigen), Snellen (Utrecht); Dr. 
Ramaer (La Haye). Secretary-General—Dr. 
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Guye (Amsterdam). The Congress will last 
one week, commencing Sunday, September 8th, 
1878 ; the official languages will be French and 
German. All communications relative to the 
Congress should be addressed, before June Ist, 
1878, to the Secretary-General. 


The Oldest Man in the United States. 


The Cleveland, Ohio, Herald, of the 24th ult, 
says :— 

On Monday, the 24th, the village of Lodi, 
Medina county, did honor to Lomer Griffin, its 
oldest inhabitant, and probably the oldest living 
human being in the United States, by observing 
the 119th anniversary of his birthday. The 
Lodi House was made the scene of the testivi- 
ties. Early in the afternoon Mr. Griffin, in 
company with his wife, made his appearance at 
the hotel, feeling sprightly and well, having 
walked from his home, which is quite a dis- 
tance removed from the hotel, and considered 
himself ready to receive the congratulations of 
all his friends. Young and old had turned out 
in town to see that the celebration was properly 
observed, and quite a number of people had 
come from abroad to participate in the fes- 
tivities. 

We should be glad to have a careful descrip. 
tion of this veteran, and also an examination 
into the authenticity of his age. 


Items. 


—The Supreme Court of Alabama has de 
cided that a physician may be called upon to 
give a medical opinion in a trial without a 
compensating fee. 

—For the first time, probably, in the memory 
of any living physician, a case of yellow fever 
ending fatally is reported in London, The case 
was seen before death, in consultation, by Dr. 
Murchison; and both the symptoms before 
death and the anatomical conditions after 
death clearly established the nature of the case. 
It was contracted on board a West Indian 
steamer in which several deaths had occurred. 


Personal. 


—A statue to Harvey, the discoverer of the 
circulation of the blood, is to be erected at 
Folkstone, England. 

—Professor Lister is not having the success 
in London which his admirers hoped for him. 
He lectures to almost empty benches. 

—Dr. Le Moyne, in a recent interview, speak- 
ing of the bill before the legislature to abolish 
his crematory, expressed a hope to live long 
enough to burn some of the law makers. 

—M. Leon Voillemier, a di:t nguished French 
surgeon, died recently, after a long and suc- 
cessful career. 4 er interne of the Paris 
hospitals in 1837, he took his degree in 1842, 
became assistant professor (agrége) in 1844, and 
shortly afterward surgeon of the hospitals. 
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—Dr. Nathan Bozeman has been appointed 
to the staff of the Womens’ Hospital, New 
York. He takes the place of the late Dr, 
Peaslee. Drs. Emmet, Barker and Thomas are 
the other members of the staff. 


—It is said that M. Pierre Picard is to suc- 
ceed Claude Bernard in the chair of physiology 
at the College of France. Picard, at present a 
professor at Lyons, was for a long time Ber- 
nard’s assistant, and has published valuable 
researches on the constitution of the blood cor- 
puscles. 

oo 


QUERIES AND REPLIES. 


Operating Under Shock. 


Mk. EpiTror:—Dr. was called to see a boy, 
eleven or twelve years old, who had received a 
severe injury to his hand, so that amputation was 
necessary, the hand being badly crushed and 
torn. At the end of an hour the boy had lost five 
or six ounces of blood, was faint from the shock of 
the injury, and his pulse was sixty-five. Was it 
proper to operate then, or wait until further reac- 
tion had taken place? The bleeding was under 


control. 
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MARRIAGES. 


. 

GILLIFORD—LAUGHLIN.—By Rev. T. V. Milligan, 
March 28th, at the bride’s home in East Liverpool, 
oO. R. Gilliford, M.D., of Allegheny, Pa., and Miss 
Allie Laughlin. 

LuDLOW—REED.—At the residence of Dr. Garret- 
son, 278 West Eighth street, April 10th, by the Rev. 
Eben Halley. Dr. W. B. Ludlow and Mrs. Mary A. 
Reed, all of this city. 

O’NEAL—HAyY.—On the 23d instant, at the resi- 
dence of the bride's parents, in this city, by the 
Rev. William H. Munroe, Walter H. O’Neal, M.D., 
of Gettysburg, Pa., and Martha A., third daughter 
of Alexander Hay, Esq. 

PIERSON—NORRIS. —On Wednesday, April 2ith, at 
Church of the Ascension, by Rev. Dr. A. B. Carter, 
Henry C. Pierson, M.D., of Koselie, N. J., and Julia 
P., youngest daughter of the late Daniel 8. N orris, 
of New York. 

SEIDEL—SELTZER.—At Reading, Pa., by B. Baus- 
man, D.D., H. Clay Seidel, of Gibraltar, and Jose- 
phine C. Seltzer, say daughter of Dr. John H. 
Seltzer, of Philadelphia. . 





DEATHS. 


BUHRMANN.—In Philadelphia, on Tuesday, April 
9th, at 3.30 P.m., Dr. John M, Buhrmann, aged thirty 
years, : 

Davis.—In Philadelphia, on the 8th instant, Dr. 
T. Rusling Davis. 

FIsHBURN.—In Philadelphia, Monday, April Ist, 
at 9 o’clock P.m., Louisa Billiods, beloved wife of 
Dr. C. D, Fishburn, in the thirty-fourth year of her 
age. 

HAmMonD.—At Frankford, Philadelphia, on the 
26th instant, John W. Hammond, M.D., in the sev- 
enty-fourth year of his age. 

HorMaNN.—In Philadelphia, on the 17th instant, 
M. J. Hofmann, M.D., aged seventy-five years, 

HovaArRD.—In Philadelphia, on the 24th instant, 
John G. Houard, M.D. 

RADE.—On the 2ist of April, 1878, Maria C. Rade, 
daughter of Dr. John ©. Rade, of Charieston, South 
Carolina, and sisterin-law of the late John G. 
Pierie, of Philadelphia. 





